Objective-To identify sources of job stress associated with high levels of job dissatisfaction and negative mental wellbeing among general practitioners in England.
Introduction
As early as 1968 workload, dealing with the terminally ill, excessive paperwork, and so on -little large scale empirical work is available. Our investigation was aimed at highlighting the sources of stress in general practitioners that are predictive of high levels of negative mental wellbeing and job dissatisfaction.
The investigation was done in three parts. Firstly, an in depth interview was carried out on a pilot sample of general practitioners (n=42). Secondly, a job stress inventory for general practitioners was formulated on the basis of these interviews. This inventory, together with other measures, was then piloted on a sample of over 100 general practitioners in the north west of England. Thirdly, a finalised set of instruments was prepared for distribution to a national sample of general practitioners. This battery of tests included two dependent variables-namely, a mental health measure (Crown-Crisp experiential index9) and a job satisfaction measure (Warr-Cook-Wall job satisfaction scale'")-and three independent variables-namely, a set of personal and job demographic items, a personality measure (Bortner type A questionnaire"), and the general practitioner job stress inventory. Two items on smoking and drinking were also included. The ultimate purpose of the study was to assess which combination of independent variables-that is, personal and job demographic factors, type A behaviour, and job stressors -was predictive of each of the two dependent variables-that is, mental health and job satisfaction.
Methods

SAMPLE
The package of questionnaires was sent to a random sample of 4000 general practitioners through-out England. They were distributed by 20 family practitioner committees, selected to reflect a representative sample of practices in terms of urban versus rural, social mix of area, and other demographic characteristics. A total of 1928 questionnaires were returned (response rate 48-2%), of which 1817 were complete for statistical analysis (those excluded had substantial incomplete sections or arrived beyond the cut off date for analysis). Absolute confidentiality was ensured by general practitioners returning their questionnaires to the University of Manchester Institute of Science and Technology anonymously. This meant, however, that we were unable to check any differences between responders and non-responders and were unable to assess test-retest reliability of the job stress questionnaire. Anonymity, however, was considered essential to protect the identity of the doctors, to ensure honesty in responding, and to obtain a reasonable response rate. The response rate was above average as compared with similar occupational stress studies. 
Dependent variables
Data were collected from each general practitioner on his or her degree of job satisfaction and mental health. Data were also collected on smoking and alcohol consumption.
J7ob satisfaction-The Warr-Cook-Wall job satisfaction scale was developed with a British population and has been used extensively among differing occupational groups in Britain. Test-retest reliability and validity data have been reported. '" The scale provides a short, reliable, valid, and easy to use measure of job satisfaction. The 15 items, with seven point Likert type rating scales for each item, assess the degree of job satisfaction ranging from "extremely dissatisfied" (score 1) to "extremely satisfied" (score 7). Only 10 items were used in this investigation, the other five not being appropriate for general practitioners (for example, "your immediate boss," "your job security"). The items used were "physical working conditions," "freedom to choose your own method of working," "your colleagues and fellow workers," "recognition you get for your good work," "amount of responsibility you are given," "your rate of pay," "opportunity to use your ability," "your hours of work," "amount of variety in your job," and "taking everything into consideration, how do you feel about your job as a whole?" Mental health-Psychological wellbeing and mental health were measured by a shortened version of the Crown-Crisp experiential index (formerly known as The Middlesex Hospital questionnaire).9 Only the three most reliable and appropriate subscales of the index were used-namely, free floating anxiety, depression, and somatic anxiety. Each of these subscales is composed of eight items (scored 0, 1, or 2), so giving a total of 24 and providing an overall index of mental health. A low score was indicative of good mental health. Reliability and validity data have been reported. 14 Health behaviours-Two items measuring alcohol consumption and cigarette smoking were also included as dependent variables in the questionnaire. For each a six point Likert type item assessing the degree of daily consumption was included. Zero consumption scored as 0 on both scales. Regularly taking more than six drinks a day scored 5, as did a daily cigarette consumption of 40 or more.
Independent variables
Data for each general practitioner on his or her personal and job demographic factors, type A behaviour, and sources of job stress served as the independent variables.
Personal and job demographic factors-Data were obtained on nine demographic characteristics- Before carrying out multivariate analyses of the data we assessed general practitioners' job satisfaction scores. Table II shows the means and standard deviations for each of the job satisfaction scales. The highest levels of satisfaction were reported for the amount of responsibility given, amount of freedom in choosing working methods, and amount of variety in the job. demands of the job and patients' expectations; whereas for women it was the work:home interface and social life. Overall the demands of the job and patients' expectations as well as the impact of the job on family and social life were the two most significant job stressors.
MENTAL HEALTH
The three subscales of the Crown-Crisp experiential index for general practitioners were compared with the national normative data. general practitioners, on the other hand, had a significantly higher score on free floating anxiety than a British normative male population. They showed no significant difference compared with male norms on depression but had significantly lower scores on the somatic anxiety scale. Women general practitioners therefore appeared to have significantly increased levels of mental wellbeing, whereas male general practitioners were more emotionally anxious but did not reflect this in psychosomatic complaints. Both male general practitioners and women doctors had substantially different scores on all three mental health subscales compared with a national sample of general dental practitioners."
Stepwise multiple regression analysis of demographic factors, type A behaviour, and job stressors was carried out against the overall mental health index (summation of the three subscales) for the whole sample of general practitioners and then for men and women separately. Four job stressors and age, sex, and type A behaviour were significantly predictive of high levels of mental ill health or lack of wellbeing. Table V shows that interruptions at work and home-for example, night calls, interruption of family life by telephone, emergency calls during surgery -the stress of practice administration -for example, managing the practice, hospital referral, paperwork-demands of the job and patients' expectations-for example, no appreciation of general practitioners' work, worrying about patients' complaints, unrealistic expectations of the general practitioner's role-and impact of the work:home interface-for example, dividing time between spouse and patients, demands of job on family life-together contributed over 15% of the variance and accounted for roughly equivalent amounts of variance in predicting lack of mental wellbeing among general practitioners. Given the demographic and type A behaviour variables in the equation, evidently the general practitioners most at risk of the four job stress factors were those who were older, were male, and who reflected a type A pattern of behaviour in their lifestyle-for example, who were hard driven, overly conscious of time, assertive, ambitious, and so on.
When we broke the analysis down by men and women the separate regressions yielded the same four job stressors as significant predictors of high levels of negative mental wellbeing for both sexes. Interestingly, however, the most significant predictor for women general practitioners (accounting for 8% of variance alone out of a total R2 of 21%) was the stress of the job interfering with family life, whereas demands of the job, and patients' expectations and practice administration were less important. For male general practitioners, on the other hand, the work:home interface was the least important predictor, interruptions, practice administration, and demands of the job and patients' expectations being the more significant variables in the equation.
HEALTH BEHAVIOURS
A total of 1661 (91 4%) of the general practitioners did not smoke cigarettes, only 29 (1 6%) smoking over 20 cigarettes a day. As far as self reported alcohol consumption was concerned, 116 (6 4%) general practitioners were teetotal, 590 (32-5%) had an occasional drink, 667 (36 7%) had several drinks a week, 338 (18 6%) had one or two drinks every day, 98 (5-4%) had three to six drinks daily, and 7 (04%) had more than six drinks daily. Owing to the possible bias of social desirability effect these self reports of alcohol consumption are likely to be underrepresented.
There were no significant differences in smoking behaviour between men and women general practitioners, but men apparently consumed significantly more alcohol (p=0 002). Though there were no significant differences between general practitioners in group compared with solo practices with respect to cigarette consumption, those in group practices consumed significantly more alcohol (p<0-001). General practitioners trained in the United Kingdom consumed significantly more alcohol than those trained overseas, but there were no differences in smoking behaviour. Finally, there were no differences between principals and trainees in terms of either drinking or smoking behaviour.
As there was a comparatively normal distribution of responses in respect of drinking behaviour (but not for smoking, given the high number of non-smokers), we decided to carry out stepwise multiple regression of our independent variables-that is, demographic factors, type A, and job stressors-against degree of drinking behaviour, and by men and women general practitioners separately. As the total amount of variance (R') for each of these equations was very small (between 4% and 9%), no conclusions could be drawn. Interestingly, however, one of the job stressors that had not previously appeared in the job satisfaction and mental health regression equations-namely, dealing with death and dying-was prevalent in the drinking behaviour analyses. This was particularly so in respect of women general practitioners.
BMJ VOLUME 298 11 FEBRUARY 1989 Discussion
In general, the general practitioner's job is a source of considerable job satisfaction. General practitioners have high levels of "intrinsic" job satisfaction as a result of the autonomy and freedom of their working methods. On balance, the mental health of general practitioners is quite good in contrast with the normative population. Women general practitioners indicated remarkable mental wellbeing, mental health scores being significantly below the normative population norms on measures of anxiety, depression, and somatic anxiety. For male general practitioners the results were more mixed, with significantly higher anxiety scores than the male normative population. In addition, male general practitioners showed significantlv less job satisfaction and more alcohol consumption than their women colleagues.
By far the most important aspect of the study was in highlighting the sources of job stress among general practitioners. We found that they could be broken down into six different factors. The multiple regression analyses were interesting in that the same four job stressor factors were predictive of high levels of job dissatisfaction and lack of mental wellbeing. The demands of the job and patients' expectations of the general practitioner, the job interfering with family life, constant interruptions at home and work, and the stresses of practice administration-for example, hospital referrals and paperwork-emerged as the main barriers to greater job satisfaction and mental health. Interestingly, male general practitioners were affected more by the work related aspects of the job (practice administration, job demands), whereas women general practitioners were affected more by the job interfering with their family life. This may reflect the fact that women general practitioners are more likely to work part time than their male colleagues. In addition, general practitioners most at risk of the job adversely affecting their mental health were male, older, and tended to exhibit a type A pattern of behaviour. Though the factors identified clearly related to job stress, only 20% of the variation was accounted for by these factors. This indicated that there are other factors related to job satisfaction and mental health of general practitioners that should be studied-for example, coping styles.
Another interesting finding was that the popular view that dealing with the terminally ill and their relatives is an important source of occupational stress among general practitioners was not confirmed. This aspect of the general practitioner's job may, however, be implicated in a higher consumption of alcohol.
Our findings have several implications. Firstly, Rankin et al have suggested that general practitioners derive pleasure from exercising their technical skills.2 Our study shows these technical skills were not the source of stress among general practitioners, but rather that stress was caused by patients' expectations, job demands, and practice administration. All of these factors entail social and managerial skills, which can be developed by training. Consideration should be given to providing general practitioners with more time management, people management, and work organisation skill development, as this might well help them to overcome some of the daily and chronic stressors of their job. These skills might also help them in trying to minimise the impact of their job on their family life, by providing them with more quality time at home. The social skills necessary to cope with patients and managerial skills to administer their practice and deal with the increasing demands of their job have already been widely adopted in many other work settings."' Our findings suggest that there may be substantial benefit in providing a counselling service for general practitioners and other health care workers who find themselves under psychological pressure from their work. We cannot expect general practitioners to be supermen and women; as carers they may find that they need to be cared for as well.
